- FILED

May 05, 2003 8:00 am

3 PROFIT CORPORATION
VIO FORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000018195 05-05-2003 90208 040 ***150.00

1. Entity

BDA CONSULTING INC.

B

Principal Place of Business - ., Maling Adcress _ O =

431 OLD MAIN STREET Y 3710 W. PALMIRA AVENUE !
SUITE 202 . TAMPA, L. 33629 = : --

BRADENTON, .FL 34205 ST . -

1 O L

2. Principal Place of Business 3. Malling Acaress
i . . i 1. 4, elc.
Suite, Apt #, ot Sulte. ApL. 4. ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3567955 Not Applicable
Zp Country Zip Couritry o ' $8.75 addiional
5. Certificate of Status Desired rl Foo Required
_ 6. Name and Addresa of Current Reyistered Agent 7. Name and Addreas of New Registered Agent .

Name
SWEZEY, MATTHEW H

3710 W. PALMIRE AVENUE Street Address {P.O. Box Number Is Not Acceptable)
TAMPA, FL 33629

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of mgslered agen!.

T

SIGNATURE B
se v Signalrs, Lyped Or pniad ramd of Myisiard agant and Live ilmun,caun, {NOTE: Ragisirad Agani $ignalu® Wi whan minsang) DATE
T 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedtc Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P - s [ Delete me Ol Ghange (] Addition | &
MAME SWEZEY, MATTHEW H NAME . 1=
SIEEY AboRESS | 3T10 W. PALMIRA AVENUE STAET ADDRESS 3
cnv-s1-2p TAMPA, FL 33629Y £y-s1-21P 8
TILE [T petete MLE [ Crange [ Addision g
NAME NAME
STREET ALDRESS STAEET ADDRESS
CiTy-51-29 CY-ST-2IP
e [ Delete 1mE [JGhenge [ Addition
e _ : e
STREET ADDRESS ’ B sTreeT abbRESS B -
Citv-S1-29 CﬂY-Sl-IIP
MLE 7] Detete me [OChange  [J Addition
NANE NAME '
STREEY ADDRESS STREET ADDRESS
Cry.81-2P cny-st.2p
Tine O Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREE ATDAESS
cv-s1-2p Cav-s1-2iF
3 [ oelete TMLE Ochange [ Agditicn
NAME NAME
STREE) ADDRESS STREET ADORESS
CIY-S1-2P B thv-s1-2ip
12. | hereby cerlify that the information supplied with this fiing does not quality for the éxemptinn stated in Secnon 119 07{3Xi}. Florida Statutes. | funiher certify that The information

indicated on this report o supplemental report Is true and accurate and thal my signalure shall have the egal gffect as it made under oath: that | am an officer or director

of the corporalion or the receiver ar trystee erpgowered ute this repon as required by Chapl 7, Flanda Statutes; and thal my name appears in Block 10 or Block 11 if

¢hanged, or on an atiachment with ddrgésjwith ghGther like empowered.
SIGNATURE: c//w//; G| -750 - 7442 k2073

SIGNATURE ANRX YPED Pn PRNTED MAMEG? SIGHNG OfRCER OR DIREGTOR { 6o Cuayiima Phone #




